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named in the prior application, see 
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The entire disclosure of the prior application, 
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disclosure of the accompanying application and is 
hereby incorporated by reference therein. 
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knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any 
Patent issuing thereon. 
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